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1. PLACE OF DEATII: 2. USUAL RES[DF.N(:: OF DECEASED, 9
a0 TR Y| S ALADAEE . ) cony..Jofor 00
© Nawe o hmlanw- and ame of fowssti®) [ Clty or town . Birmineg ham -

MEDICAL CENTER FOR FEDERAL PRISONERS o2.

(It oot in hospital or institution, write stroet number or jocation).

(d) Length of stay: In hosplial or Institution... 8. Q.S . ,__Z_I“_dnﬁi_n
8 morths, 27 days pocti

In this community.

years, months or daya)
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MEDICAL CERTIFICATION

(c) Place: burial or cremation....
18, (o) Signature of funeral dj
(b) Address__.._...

19. (a) _&L‘J:.-i_,_ ) e S

—éﬂ

3. {8) PRINT : s
3.8 PRINT  WALTERS, William
20. DATE OF DEATH; Month_ MABY. a1y 6
3. (3 I veteran, 3. (¢ 1 30
‘M year hour. minute. P M.
name war.... A +
21. I hereby certify that I attended the d d from ugus
Color or 6. (a) Single, widowed, married, 9 May 6, 1043,
I.{ale 7 white d single - 19&2-. o Ma' 6 a3
divorced.... === - || that I last saw b im alive on ¥ 1 195
6. {¥) Name of| and or wife.— .. 6. (€} Ageof or wife if || and that death sccurred on the date and hour atated above. .
raisan
W alive.__. ....years || Immediate cause of dum.,.luhﬂncnloﬂﬁ,ﬂulmcnnzqr___ ........
7. Birth date of deceased. .. December _...__._._2_..............._....;5.55_ __Bilatgrnl,._,f.ar advanced. OD.BO't
"{Manth) (Day) {Year) prior
8. AGE: Years Months | Days If lens than one day Due to , to )
Y 56 5 4 I/ adml e
hr. min Due to / 0 o [ sion
9. Birthplace......opokane, Yas hlncton/ [7) v
{City, town, or county) (State or twm couutry) " I &
Other conditi - :
18- Usual occupation plumber {Inclode m.-:-::y within $ months of death)
11. Industry or business I ! : PHYSICIAN
= Major findings: —
E.‘:" 12. Name. unknown ) a’o{ opernllnﬂn
> 7 Underline
= the cause to
#= \ 13. Birthplace ... S 0 — e fwhich death
o (Clty, town, or soaaty) {Btate or foretym country) Of autopey. Tnhar.cnlasis, pulmonar.y. .............. should be
& { 14. Malden name,_ UNKNOVIL -~ sta-
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- ?,
17. () . . (5) Date thereof.. {- &= _g () Where did injury occur (Covy ov vams) oy - (Buate)
{Burial, cremntlon, or reoval) tB)~ (Day) (Vear) (&) Did Injury occur in or about home, on farm, in Iadustrial place. in public place?

(Spodfv type of place)

While at wor {¢) Means of injuryeeceee e e
23. Signatare %‘4“’ =~/ (M.D Jj’"
Address. MC FP Date signed. 3/

{Date recsived kocal rexistrar)
4 & -

{Licensod Embalmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by..ooiorri

. b

......... ) ., Registered Apprentice No . .

working under my personal supervision. . -rH&y eth N 19 43 .

N ‘.

Thias body :was not ombalmod. uur-ied locaur.
Signed r“d J.Thi sua,

) ) ) Licensed Embalmer No...- 2899

T ' P 0. Address...

Note: The above MUST BE SIGN‘ED .BY THE LICENSED EMBALMER in lns OWN HANDWRITIN G. (Failure to comply witl
the above constitiites' grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. / ' )




